Progre8s.-The patient's mental condition became gradually worse and he died rather suddenly on July 21, three weeks after admission. For a few hours before he died he complained of severe pain in the left loin and flank, and was tender and rigid on examination.
Post-mortem report (Dr. W. G. Barnard): Haemorrhage into left adrenal gland; slight cortical hyperplasia of opposite adrenal; " heart-failure "liver ; slight oedema of spleen; ischaemic fibrosis of kidney; atheroma of aorta; slight inflammatory infiltration round vasa vasorum in outer media; slight myo-adenomatosis of prostate, with cystic dilatation of tubules.
The specimen is illustrated in fig. 2 . The upper pole of the kidney has been divided and the almost completely destroyed suprarenal gland is seen. The haemorrhagic mass occupied the whole of the perirenal fossa. disappearance of calculi. This patient was seen recently (nine years after operation), and is in perfect health. This case illustrates the manner in which calculous prostatitis may be treated successfully by transurethral methods. It is well known that suprapubic extirpation is frequently difficult, and does not invariably give a satisfactory end-result.
Pyo-ureter of a Double Kidney.-LESLIE N. PYRAH, F.R.C.S. M. P., female, aged 8. Had three or four attacks of pain in the left side of the abdomen during the eight months preceding examination. The pain has been fairly severe; it was usually located in the left iliac fossa and did not radiate to the back. It was associated with elevation of temperature to 1010 F. and pulse-rate to 120 and with all the symptoms of a febrile illness. No disturbance of micturition. The last attack was accompanied by rigor.
On examination (28.8.38).-Temperature 101 F. Pulse-rate 120. Child obviously ill. Abdomen: Soft elongated tender swelling low down in the left iliac fossa, and actual definition difficult on account of the associated rigidity.
Subsequent course.-The child was given fluid diet; fomentations were applied to the left side of the abdomen. The temperature fell gradually and the swelling diminished in size and in tenderness. After a few days it was possible to feel an elongated cystic fixed swelling in the left iliac fossa. Its upper and lower borders could not be defined. There was no spinal rigidity.
Investigations.-Urine: Contained pus cells in small numbers and gave a growth of B. coli. Skiagram of urinary tract: No evidence of calculus. Intravenous pyelograms (Abrodil): Right kidney showed good secretion and normal outline of pelvis and calyces. Left kidney showed moderate dilatation of pelvis and calyces.
Cystoscopy: Bladder capacity normal. Only one ureteric orifice was seen on each side and both appeared to be normal. Both kidneys were secreting indigocarmine normally.
On examination of the abdomen under anaesthetic it was possible to feel the lower pole of the left kidney above the cystic swelling. The latter appeared to be retroperitoneal.
In view of the persistence of the swelling, which did not vary much in size during the next few days, an exploratory operation was undertaken. An oblique incision was made in the left iliac fossa and the cystic swelling was found to be a very large, tortuous pyo-ureter. The ureter was traced upwards, and was found to be connected with an accessory pelvis occupying the upper third of the left kidney. A normal ureter was found deep to the accessory pyo-ureter and internal to it. Both ureters
